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(8) HealthRelatedServicesProvidedBvLocalEducationAgency (LEA) Programs (ages 3 through 
20) 

(a) 	 Audiology 
Services must be medically necessary and appear in the child’s Individualized Education 
Plan. Covered services include: 
Assessment services: 
Service may include testing and/or clinical observationas appropriate for chronological 
or developmental age for one or moreof the following areas offunctioning, and shall 
yield a written report: 
Auditory sensitivity,including pure tone air and bone conduction, speech detection,and 
speech reception thresholds, auditory discrimination in quiet and noise, impedance 
audiometry including tympanometry and acoustic reflex, hearing aid evaluation, central 
auditory function and auditory brainstem evoked response 
Treatment services: 
Service may include one or more ofthe following as appropriate: 
Auditory training, speech reading and augmentative communication 
qualifications of Providers: Providers must meetthe applicable requirementsof 42 CFR 
440.1 10. A provider shall have 
1 .  	 a valid license issued by theBoard ofExaminersforSpeechandLanguage 

Pathologists and Audiologists, and 
2. 	 aCertificateof Clinical Competence(CCC)fromtheAmericanSpeech and 

Hearing Association; 
A.havecompletedtheequivalenteducationalrequirementsandwork 

experience necessary for the CCC, or 
B. havecompletedtheacademicprogramand is acquiring thesupervised 

work experience to qualify for the CCC. 

(b) TherapyOccupational 
Services must be medically necessary and appearin the child’s Individualized Education 
Plan. Covered services include: 
Assessment services 
Service may include testing and/or clinical observationas appropriate for chronological 
or developmental agefor one or more of the following areas of functioning, shall 
yield a written report: 
Activities ofdaily living assessment, sensorimotor assessment, neuromuscular 
assessment, fine motor assessment,feeding/oral motor assessment, visual perceptual 
assessment, perceptual motor development assessment, musculo-skeletal assessment, 
gross motor assessment,functional mobility assessment, pre-vocational assessment 
Treatment services 
Service may include one or more ofthe following as appropriate: 
Activities of daily living training, sensory integration, neuromuscular development, 
muscle strengthening, and endurance training, feeding/oral motortraining, adaptive 
equipment application, visual perceptual training, facilitation of gross motor skills, 
facilitation of fine motorskills, fabrication and application of splinting and orthotic 
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devices, manual therapy techniques, sensorimotor training,pre-vocational training, 
functional mobility training, perceptual motor training. 
Qualifications ofProviders: 
Providers must meet the applicable requirements of 42 CFR440.1 10. Occupational 
therapy assessment services mustbe provided by a licensed occupational therapist. 
Occupational therapy treatment services mustbe provided by a licensed occupational or a 
licensed occupational therapist assistant under the supervision of alicensed occupational 
therapist. 

(c) TherapyPhysical Services 
Services must be medically necessary and appearin the child’s Individualized Education 
Plan. Covered services include: 
Assessment services 
Service may include testing and/or clinical observation as appropriate for chronological 
or developmental agefor one or moreof the following areas of functioning, andshall 
yield a written report: 
Neuromotor assessment, range of motion, jointintegrity and functional mobility, 
flexibility assessment, gait, balance, and coordination assessment,posture and body 
mechanics assessment, soft tissue assessment,pain assessment, cranial nerve assessment, 
clinical electromyographic assessment, nerve conduction,latency and velocity 
assessment, manual muscletest, activities ofdaily living assessment, cardiac assessment, 
pulmonary assessment, sensory motor assessment and feedingoral motor assessment 
Treatment services 
Service may include one or more ofthe following as appropriate: 
Manual therapy techniques, fabrication and application of orthotic devices, therapeutic 
exercise, functional training, facilitation of motor milestones, sensory motor training, 
cardiac training, pulmonary enhancement,adaptive equipment application, feeding/oral 
motor training, activities ofdaily living training, gait training, posture and body 
mechanics training, muscle strengthening, gross motor development,modalities, 
therapeutic procedures, hydrotherapy, manual manipulation 
Qualifications ofProviders: 
Providers must meet the applicable requirementsof 42 CFR440.1 10. Physical therapy 
assessment services mustbe provided by a licensed physical therapist. Physical therapy 
treatment services must be provided by a licensed physical therapist or a licensed 
physical therapist assistant under the supervision of alicensed physical therapist. 

(d) PsychologicalServices 
Services must be medically necessary and appearin the child’s Individualized Education 
Plan. Covered services include: 
Assessment services 
Service may include testing and/or clinical observation asappropriate for 
chronological or developmental age for one or more of the following areasof 
functioning, and shall yield a written report: 
Cognitive, emotional/personality, adaptive behavior, behavior and perceptual or visual 
motor 

TN. NO. 04-005 
Supersedes Approval Date: 

jun 10 2004 
El’f. Date: 0 1/01/04 

T N .  No. 02-07 



Attachment 3.1-A. 1 
Page 7f 

Treatment services 

Service may include one ormore of the following as appropriate: 

Cognitive-behavioral therapy, rational-emotivetherapy, family therapy, individual 

interactive psychotherapy using play equipment, physical devices, language interpreter or 

other mechanisms of nonverbal communication and sensoryintegrative therapy 

Qualifications ofProviders: 

Minimum qualifications for providing services are licensure as a psychological associate 

or practicing psychologist by the North Carolina State Board of Examiners of
Practicing 
Psychologists, or certification asa school psychologist by the NC Department of Public 
Instruction, and Licensed Clinical Social Workers. LicensedClinical Social Workers and 
Licensed Psychologists mustbe able to provide documentation of appropriate training 
and experience, whichqualified them to work with studentsin an educational setting. 

(e)Speech 
Services must be medically necessary and appear in the child’s Individualized Education 
Plan. Covered services include: 

Assessment services 

Service may include testing and/or clinical observation as appropriate for chronological 

or developmental agefor all the following areas of functioning and
shall yield a written 
report: 
Receptive and expressive language, auditory memory, discrimination,and processing, 
vocal quality and resonancepatterns, phonological development, pragmaticlanguage, 
rhythm/fluency, oral mechanism, swallowing assessment, augmentative communication 
and hearing status based on pass/fail criteria 
Treatment services 
Service includes one or more of the following as appropriate: 
Articulation therapy, language therapy; receptive and expressive language, augmentative 
communication training, auditory processing, discrimination, and training, fluency 
training, disorders of speech flow, voice therapy,oral motor trainin;?; swallowing therapy 
and speech reading. 
Qualifications of Providers: Providers must meetthe applicable requirements of 42 CFR 
440.1 10. Clinicians must have the followingcredentials: 
1. 	 a valid license issued by theBoard of ExaminersforSpeechandLanguage 

Pathologists and Audiologists, and 
2.aCertificateof Clinical Competence(CCC)fromtheAmericanSpeechand 

Hearing Association; 
A.havecompletedtheequivalenteducationalrequirementsandwork 

experience necessary for the CCC, or 
B. havecompletedtheacademicprogramandis acquiring the supervised 

work experience toqualify for the CCC. 
Treatment services may be performed by a Speech/Language Pathologyassistant 
who works under the supervision of an enrolledlicensed practitioner. 

A provider shall perform services within the scope of practice of speech pathology as 
defined by G.S. 90-293 as interpreted by the courts. 
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